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OBJECTIVES OF THE AMERICAN SCHOOL HEALTH 
ASSOCIATION* 
JOHN SUNDWALL, PH.D., M.D. 
President American School Health Association 

Historical: The annual programs of the American Public 
Health Association contain much of interest and value to school 
health work. While all the Sections of the Association contribute 
more or less to the stuff of which the school health program is 
built, the sessions of the Sections on Child Hygiene, Epidemiology, 
Food and Nutrition, Laboratory, Public Health Education and Pub- 
lic Health Nursing are of particular interest in connection with 
school hygiene. These annual sessions of the American Public 
Health Association have become a sort of mecca for a large group 
of school health workers who are primarily interested in the scien- 
tific materials of school or child health work and the essentials in 
building up and operating constructive and comprehensive school 
health programs. 

School physicians began getting together during these annual 
meetings and supplementing the contributions of various Sections 
by informal discussions of the many problems involved in school 
health administration. As the importance and value of these in- 
formal meetings grew, the idea came for more formal meetings 
pertaining to school health with more definitely planned programs 
for discussion; and thus the American Association of School Phy- 
sicians came into being, October 17, 1927 — eleven years ago — 
largely through the efforts of Dr. William A. Howe, who was at 
that time Director of the School Medical Service, New York State 
Department of Education. By 1937, 10 years later, it had a mem- 
bership of 1,100 physicians, which is testimony of the interest on 
the part of physicians in school health work. 

The annual programs of the Association of School Physicians 
scheduled in conjunction with the annual meetings of the American 
Public Health Association attracted, naturally, personnel from 
other health-science professions interested in school health work. 
Public health nurses engaged in school health work; dentists doing 
child or school dentistry; nutritionists; mental hygienists con- 
cerned with child guidance; educators interested in school health 


*Presented at General Session, American School enamean Association, Kansas 
City, Missouri, October 24, 1938. 
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programs, and so on; began to participate more and more in these 
annual school health discussions, and to ask if in some way they 
might be admitted to membership in the group. These requests 
were logical, for a modern constructive and comprehensive school 
health program does not belong exclusively to school physicians or 
to any one of the traditional health-science professions. Each has 
something to contribute to the make-up and operation of such a 
program. In order, however, for personnel from the health-science 
professions other than medicine to be admitted to membership in 
the Association, the name of the Association had to be changed, 
and a new constitution and by-laws adopted. A committee was ap- 
pointed in 1936; its report was adopted by the American Associa- 
tion of School Physicians at its annual meeting in New York City, 
October 5 to 8, 1937, and thus the American Association of School 
Physicians became or grew into the American School Health Asso- 
ciation. 

Relative to membership, (Article I. Membership and Dues), 
the By-Laws state: 


“The following health-science professions engaged or interested 
in school health work are eligible to active membership in the Associa- 
tion: Physicians, Dentists, Nurses, Nutritionists, Public Health 
Workers, and others engaged in school health work whose professional 
education includes substantial training in those sciences which 
— one with the structure, functions, and care of the human 

ody. 


The American School Health Association is not a new organi- 
zation, therefore, even though its name has been changed. It is 
eleven years old today. 

Following the reorganization and expansion of the American 
Association of School Physicians into the American School Health 
Association, one year ago, some misconceptions, misunderstand- 
ings, and criticisms developed relative to the motives, purposes, 
and functions of the organization. Its critics, for the most part, 
seem to be among the members of the American Association for 
Health, Physical Education, and Recreation, a Department of the 
National Education Association, until recently the American 
Physical Education Association, some of the supporters or pro- 
tagonists of which seem to see no reason for the American School 
Health Association, since the Department of Health, Physical Edu- 
cation, and Recreation had already entered the field of school 
health, and asserted itself as the exponent and guardian of school 
health work. I have gotten the impression that quite a few mem- 
bers of that Department feel that the American School Health 
Association is “just another organization” attempting “to horn in” 
on its preserves. 

I have included these statements of the beginnings and de- 
velopment of the American School Health Association in the hope 
that they will help correct this erroneous impression on the part of 
some, as to motives behind its organization. 
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Objectives and Practices: The goal of the American School 
Health Association can be stated in a few words—Scientifically 
and pedagogically sound health programs for all schools in our 
land.” 

This goal, though briefly stated, involves much. Among other 
things, if this objective is to be attained: 

1. School health programs must be based on present-day 
scientific health knowledge. 

2. The health teaching and health services must be permeated 
with the scientific spirit. 

3. Those directing the work must have the educational quali- 
fications needed, including adequate education in the sciences hav- 
ing to do with the structure, functions, and care of the human 
body. Other activities in the school should not mask under the 
term of “Health Education” or their personnel dominate the School 
Health Program, unless qualified. 

4. There should be unity in the program and the health teach- 
ing and health services and activities should be correlated. — 

5. The school health program should be related to the health 
work of the community. 

The American School Health Association includes among its 
major interests and functions the collection, interpretation, and 
exposition of current accepted scientific contributions bearing on 
the school health program. These come from the research labora- 
tories of medicine, including pediatrics and other specialties in the 
field of medicine; dentistry ; nursing; nutrition studies; psychology 
and psychiatry; the several fields of public health; engineering; 
and so on. 

The American Public Health Association is a clearing house of 
current studies in and scientific contributions to public health and 
preventive medicine in general. At its annual meetings, in its 
various sections, the findings of many investigators in the health- 
medical sciences which underly public health and preventive medi- 
cine, are presented and discussed. The trend in modern public 
health is to relate its interests and activities to several age levels 
and groups—thus we have Maternity and Infant Hygiene; Child 
or School Hygiene; and Industrial Hygiene—(Adult and Middle 
Age Hygiene). Old Age Hygiene (Geriatrics) is appearing on the 
horizon. 

The large mass of material presented at each of the annual 
meetings of the American Public Health Association (approxi- 
mately 350 names were included on the 19387 program) must be 
sifted out, analyzed, and appraised by or for those engaged in 
health work concerned with given age levels or groups, or many 
important contributions would be lost sight of and not applied as 
they should in the health work on which they bear. The Amer- 
ican School Health Association has taken on, this job in respect to 


4 
i 
\ 
| } 
, 
> 
f 


4 THE JOURNAL OF SCHOOL HEALTH 


the many investigations bearing on school health reported on at the 
meetings of the American Public Health Association, and is thus 
a sort of auxiliary society of that Association in respect to child 
or school hygiene. Each year the final general session of the Amer- 
ican School Health Association is devoted to a resumé of the ses- 
sions of the American Public Health Association which bear on 
child or school hygiene. 

It covers also important matters related to child and school 
health, brought out in other scientific programs and in publications 
devoted to furtherance of knowledge with respect to child health 
conservation. 

It should be borne in mind also, that a large percentage of the 
members of the American School Health Association are members 
of the American Public Health Association as well, and of other 
organizations within their own special field, and often participate 
in and contribute to the programs of these organizations. 

By-Laws of the American School Health Association provide 
for “School Membership :” 


“A school district or school unit may be elected to membership 
with a view of receiving the publications of the Association and the 
advice and guidance of the Association’s School Health Service Bu- 
reau in helping it to initiate and organize its school health program.” 


Provision is made also for a “Standing Committee on School 
Health Service Practices” and on “Methods and Materials in Health 
Education.” These were constituted with a view of providing 
specific channels through which the Association can work in its 
efforts to engender and stimulate the scientific spirit in school 
health work and to help make more available the findings of scien- 
tific research which are important to school health. 

Pedagogically Sound School Health Programs: Seeing to it 
that the school’s health program is scientifically sound and perme- 
ated with the scientific spirit involves matters of pedagogy and 
administration. Therefore the American School Health Associa- 
tion is deeply concerned about the teaching of health in the schools 
and the operation of the program as a whole. It regards a compre- 
hensive, constructive, scientifically and pedagogically sound school 
health program as being made up of the following integrated 
components: 

1. Health Teaching: Direct on part of the special teacher 
or health supervisor; indirect on the part of the classroom teacher 
through correlated teaching. 

2. Adequate Health Services: Within the school or available 
in the community. Among the particular needs of the child are: 
balanced diet; mental hygiene, e.g., child guidance; control and 
prevention of communicable diseases through general public health 
measures—sanitation, epidemiological procedures, and protective 
inoculations; protection from accidents; periodic health examina- 
tion; prevention, early detection, and correction of defects and po- 
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tential physical handicaps including mal-nutrition, vision, hearing, 
tonsils and adenoids, teeth, orthopedic, emotional deviations from 
normal, and so on. 

3. Healthful School, Home, and Community Living Conditions: 
Consideration in making up the School’s program of health needs of 
children, teachers, and school administrators; wholesome teacher- 
pupil-parent relationships; interrelation and cooperation with 
health-medical professions and health agencies in the community. 
School health work is child health work. Notwithstanding its spe- 
cial problems, it cannot be detached and set entirely apart from the 
public health work in the community dealing with general prob- 
lems and with other age levels—Maternity and Infant Hygiene, 
Adult and Middle Age Hygiene (Industrial Hygiene; Old Age 
Hygiene. When school boards maintain their own health programs 
and personnel these schools should be correlated with or blended 
in with the community’s work. 

These three interrelated angles of school health programs 
should be correlated under the direction of personnel adequately 
trained not only to teach health and cooperate in a scientific school 
health program but also to have an adequate appreciation of the 
general field of public health and the place of the school health 
program in it. 

The Health Services and health activities should be regarded 
as the laboratory side of health teaching. It is not sound pedogogy 
to separate the two. 

Educational Qualifications of School Health Personnel: <A 
personnel knowing what to teach through adequate education 
in the biological and health sciences which have to do with the 
structure, functions, needs, and care of the human body, and know- 
ing how to teach, are the first essentials for an effective, balanced 
school health program. 

The first interest on the part of a superintendent or school 
principal in considering a prospective teacher of chemistry would 
be, how much chemistry does he or she know? What is the quality 
as well as the quantity of his training in chemistry? Then would 
follow—interest in his qualifications as a teacher, including his 
knowledge of pedagogy in general and of special methods and 
materials for teaching chemistry, personal qualities, etc. This 
same attitude should be taken also when prospective school health 
personnel are being considered. 

The American School Health Association is committed to the 
educational qualifications for public school health personnel as 
enunciated by the Committee on Professional Education of the 
American Public Health Association (AMERICAN JOURNAL OF 
PUBLIC HEALTH, July, 1937). 

“A. Scientific Education: Substantial education in those 

sciences which acquaint one with the human body, its 
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makeup or structure, its workings or functions, including 
development and growth, and its needs, protection, and 
care. 

“B. Pedagogy: Studies of those subjects which acquaint one 
with the history, philosophy, psychology, principles, and 
practices of public school education, in order to make a 
genuine school man or school woman out of the prospec- 
tive health educator, and in order to meet the require- 
ments for teachers’ certification and licensure. 

“C. Special: Methods and materials in Health Education. 
Special health problems and needs of the child. Healthful 
school living. School health service.” 

The American School Health Association has a deep apprecia- 
tion of and a keen interest in the principles and practices of public 
school education and in the methods of effective health teaching. 
It believes, however, education in those sciences which acquaint 
one with the human body—structure and development, its func- 
tions and growth and its care and protection—is basic for health 
education personnel. Assuredly, this scientific education must be 
regarded as the foundation on which should be built professional 
curricula in school health teaching and supervision—the “How” 
and “When” of health education. 

Organization and Administration of School Health Programs: 
With the rapid development of the nursery school movement in the 
United States whereby the child goes to school at the age of 2 in- 
stead of 6, child health and school health are becoming synonymous 
terms. Whether the school or child health program is carried on 
by the school board or by the local public health department, those 
directly concerned with it should be mindful of the fact that the 
interests and activities of the school health program cannot be de- 
tached and separated entirely from the public health program as 
a whole. 

We must ever be mindful of the fact that the underlying prin- 
ciples and practices of public health are the same for each of these 
age levels, even though the emphasis which we place on the factors 
which make up Physiologic Hygiene and Community Hygiene dif- 
fer. In other words, the concept of unity in all public health work 
must be kept in mind and emphasized. Maternity and Child Hy- 
giene, School or Child Hygiene, and so on, including all the special 
fields of public health work, no matter how set up and administered, 
should be regarded as facets of public health work as a related 
part of an intricate design. They should not be regarded as sep- 
arate and independent units. 

With the conception of unity is that of continuity, also. School 
health work is but a continuation of Maternity and Infant Hygiene. 
It runs into Industrial Hygiene or Adult and Middle Age Hygiene, 
which in turn flows into the Hygiene of the Old Age. Thus, it is 
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manifest that the special interests and activities concerned with 
one of these age levels cannot be detached from and set up apart 
from the other age levels in public health work. This is particu- 
larly true of the underlying sciences and the disciplines which pre- 
pare one to function adequately in public health work, and of the 
interests and activities involved in public health work in general. 
In other words, school health personnel should be public health 
workers as well. 


Those who give the problem of scientific school health pro- 
grams informed consideration will recognize the importance and 
need of the objectives and functions of the American School Health 
Association. They will commend the National Education Associa- 
tion, also, for its active interest in the health of the school child, 
and will recognize that the National Education Association, un- 
questionably, is a most appropriate and effective organization 
through which adequate scientific school health education and 
school health programs can be achieved. Members of its American 
Association for Health, Physical Education, and Recreation will 
find that the American School Health Association is not a competi- 
tive organization but a cooperative one; that the genesis and 
growth of the latter were not due to any recent enthusiasm of a 
group banding together with a view of emulating or competing 
with other organizations interested in school health work, but that 
it is an organization which was started eleven years ago, and has 
grown because of a distinct need for it. It is and will continue to 
be interested in cooperating with, stimulating, and helping all 
legitimate and worthy movements concerned with the health of the 
children of our land. Its qualifications for membership, its objec- 
tives, and its functions make the American School Health Associa- 
tion an important force in the modern school health movement. 

* * * * * 


To Educate or Not to Educate:—‘“Interests which fear the 
results of general enlightenment always have advocated restriction 
of educational opportunity. These interests now have some new 
allies, the educators themselves, who contend that we have more 
students than the country needs, that graduates cannot get jobs, 
that intellectualism was responsible for the rise of anti-intellect- 
ualism in Europe... . 


“To those who propose reduction of enrolment because jobs 
are scarce, I submit that there is no connection between the ability 
to get a job and the desirability of going to college. There is little 
unemployment in Denmark which has the best educated people of 
the world and a democracy which functions well. Furthermore, 
the American college man of fifty is earning $5,200 a year com- 
pared with the $1,700 of his uneducated contemporary. Robert M. 


Hutchins in The New York Times, June 12, 1938. From New York State 
Education, October, 1938, page 42. 
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THE OPPORTUNITY FOR A PROFESSION OF SCHOOL 
HEALTH WORKERS* 


HAROLD H. MITCHELL, M.D. 
President-elect, American School Health Association 


It would be ideal to have all school heaith workers in one big 
organization, but I do not believe it can be done. I do believe, how- 
ever, that we can develop recognition for a profession of school 
health workers. I have never been more optimistic about this. 
We can do it if we will bridge the gap between the American Pub- 
lic Health Association and the National Education Association, and 
I believe now that can be done. Both of these organizations have 
now become so large and strong that if we build this bridge, school 
health programs can grow with real professional guidance. On 
the one hand, we can draw upon the public health experts of the 
American Public Health Association, upon all the collaborating 
health agencies; we can draw on organized medicine; and on the 
other hand, we must have the collaboration of the National Educa- 
tion Association with its many departments and many special edu- 
cator groups. The materials for this bridge are in the American 
School Health Association and the American Association for 
Health, Physical Education, and Recreation. 

Before considering how we might build this bridge, I want 
briefly to review why the present is our big opportunity, and to 
consider some of the stresses and strains that must enter into this 
bridge. 

You all know that Social Security funds are going into school 
health service. You know that the National Health Conference 
and the action of the House of Delegates of the American Medical 
Association will lead to even more rapid extension of school health 
programs. 

You know, too, that there are not enough leaders to guide this 
expansion along lines of sound policy, that doctors and nurses will 
be hired; and yet—in many places—no one is prepared to offer 
constructive suggestions on policy, or to point the way for a well 
rounded school health program. 

You have in the past seen demands for a rapid extension of 
program and increase of staff lead to confusion, conflict, and com- 
petition with other medical, educational, and public health activi- 
ties of the community. You have seen obstectricians, pathologists, 
nose and throat specialists, or even any doctor who has a pull with 
a local politician, selected to serve in the schools. 

I do not need to remind you of the gestures, low standard 
medical advice, and crack-pot health education that grows up where 
no one has studied modern school health program development. 


*Presented to General Session, American School Health Association, Kansas 
City, Missouri, October 24, 1938. 
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I know our Federal health officials appreciate the need for 
better qualified school health workers, but they need our best ef- 
forts to help in guiding the new programs. The increased expendi- 
tures will not accomplish what they might, if there is not a better 
definition of policies and more consistent cooperation between the 
educational, public health, and medical forces. The health pro- 
gram in the schools is now an accepted part of public education. 
Compulsory attendance in schools gives us such an opportunity 
for health service and health education as is not possible for any 
other group of our population. 

With such complete coverage of all the population of school 
age, we should be able to guide pupils and parents in such a 
manner that the full benefit of the medical resources of the com- 
munity are made available to every child. 

I am not so rash as to say at this time just how the community 
will provide these medical facilities, but certainly we can all ap- 
prove the fundamental principle that no child should suffer from a 
lack of medical care. So we have an opportunity to see that the 
school medical and nursing service is geared into whatever kind 
of schemes are developed for a further distribution of medical care. 

We no longer need stand alone and plead for funds to provide 
medical service for children. At least not when the expected Fed- 
eral funds have been made available. Almost every newspaper and 
popular magazine is agitating for a wider distribution of medical 
services.. We should point the way for the school age group. But 
mere increased expenditures and increased personnel are not 
enough. 

We who have watched the growth of public health activity 
with its waves of enthusiasm for special service know that the un- 
trained and inexperienced enthusiast can lead us into wasteful and 
inefficient practice. 

The growth we wanted is under way. Can we guide that 
growth so that we may avoid the errors of the last 20 years, and not 
allow quantity to smother quality? Can health education be built 
on sound subject matter and skilled educational method? 

The extension of medical services raises serious questions 
of whether we can educate people to use medical facilities more 
intelligently or whether they will be guided by prejudice, supersti- 
tion, the search for panaceas, or a demand for a bottle of medicine. 
Will they learn how to protect themselves from the quack? Will 
they learn how to get the best quality of medical service available 
to them? 

The demand for new schemes to spread the distribution of 
medical service will make more money available. Will this money 
bring health education for a better use of our medical resources? 
We know it will not, unless there is real leadership from those 
who have made a profession of health education and health service 
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in the schools. You know there will be an inevitable reaction as it 
is discovered how wasteful and inefficient the untrained and un- 
qualified worker is without real professional guidance. 

How often we have seen the inexperienced health worker for- 
get what was so ably expressed in the School Health Program re- 
port of the White House Conference: “any policy that does for the 
individual what he can do for himself leaves him more dependent 
and less able and willing to care for himself when the protective 
hand is withdrawn.” 

I quote this because no socialized scheme for medical care or 
any other scheme will function to get the best that the art and 
science of medicine can provide unless there is real health educa- 
tion to teach the public how to use medical facilities. 

The schools offer the best opportunity to spread this teaching, 
but they can only do it with sound leadership, and by that I mean 
physician, nurse, educator, and all specialists working together 
according to a sound educational and public health philosophy. 

Today, school health programs need professional guidance. I 
know these words sound feeble and worn, particularly in schoo! 
systems where so many specialists are ambitious for professional 
recognition, and where so many are competing to give a special 
brand of guidance. I repeat this old platitude because I feel it has 
a new force now that the American School Health Association and 
the American Association for Health, Physical Education, and 
Recreation are prepared to pull together. 

I am glad Dr. Sundwall has stressed the need for personnel 
with sound training, as that is the ground work for professional 
guidance. We must build up a demand for such a personnel. We 
have been meeting together for many years. We have undoubtedly 
had a great deal of influence upon school health practices, but we 
are not recognized as a professional group. To the average admin- 
istrator—superintendent of schools or Health Commissioner—who 
to a large degree determine the school health program—we are just 
a lot of physicians, nurses, dentists, nutritionists, physical educa- 
tors, home economics teachers, science teachers, hygiene teachers, 
psychologists, psychiatrists. But now we are ourselves realizing 
that we are the specialists in the school who make possible a well 
rounded school health program. No one kind of specialist can do 
the job alone. No one kind of special training meets all the needs 
of the schools. 

If I might mention some of the more flagrant failures to recog- 
nize this simple thought, you will see why we have not had more 
recognition as a professional group. I have sat in meetings of 
school physicians when they insisted that they must direct every 
detail of the work of nurses, nutritionists, health educators, and 
physical educators. I have heard physical educators and health 
educators talk as if the physician was so concerned with pathology 
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that he had nothing to contribute to the health education. I have 
seen nurses so anxious to have recognition as educators that they 
attempted, very ineffectively, to teach a class of children when 
their time was sorely needed to do what only the nurse can do. I 
have seen home economics teachers and nutritionists attempt to 
prescribe for individual malnourished children when a school physi- 
cian was available and had the information and knowledge to guide 
the policy for the best service for such children. I have seen health 
education supervisors direct teachers to examine for physical de- 
fects and send notices home to parents about supposed defects 
when the same children had been examined by physicians, and the 
teachers notices conflicted with the physicians’ recommendations. 
We are a diverse and motley crowd who present our claims for 
recognition as the leaders for the whole school health program. 


No wonder so few schools have a full time health administra- 
tor. No wonder the school superintendents keep the health pro- 
gram split into special groups with no attempt at co-ordination. 
School superintendents and other educational administrators very 
often have no concept of the broad field of health education and 
health service to qualify them to direct a well rounded school health 
program. No wonder they are confused by these competing 
groups. 

Shall we continue to compete for supremacy, for domination, 
for the direction of the school health program, or shall we unite 
upon all the many things we can agree upon, and present our de- 
mands for recognition of the leadership of a profession of school 
health workers. 


Let us consider why there is so much waste energy through 
stress and strain. 


The physician, the nurse, the dentist, the educator, and all the 
other specialists in the school health program have spent long years 
of preparation in their professional field. This long training sets 
them apart and makes them feel a certain class consciousness. 
Each of these groups has its own professional association. They 
are bound together by strong traditions of cooperation in their pro- 
fessional association. Each individual member takes pride in the 
accomplishments of his or her profession. As James Harvey Rob- 
inson says of “such an extension and exaltation of our individual 
life and achievement,” “paltry, diffident, and discontented ‘I’ be- 
come proud and confident ‘we.” 

As I have seen the enthusiasm of one professional group clash 
with that of another profession, and insist upon their professional 
supremacy, it has seemed to me that this form of conflict is a form 
of “gregarious warring instinct” that goes so deep that it can only 
be overcome by substituting another kind of group to which we 
can attach our loyalty. As Robinson says: “Men are ordinarily 
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peaceful within their group, or at least do not exhibit their in- 
dividual pugnacity in any deadly form; but let the ancient, in- 
herited group spirit be aroused, and the most highly cultivated men 
will rush to arms..... = 

So I believe we shall continue to have clashes and fail to de- 
velop co-ordination of all the special aspects of the school health 
program until we develop a profession of school health workers; 
we shall clash until we envisage a profession that is prepared to 
serve the whole child, that is concerned with all experiences which 
contribute to healthful living, and advises and assists in all ac- 
tivities of the school and the community which educate and serve 
the child. 

It seems to me that the American School Health Association 
in cooperation with the American Association for Health, Physical 
Education, and Recreation, should cut across all those professional 
groups to provide a channel for a new group loyalty for such a 
profession. These Associations, then, make their appeal to all who 
desire a national organization that is primarily concerned with co- 
ordinating all the professional groups. 

Now I have discussed this tendency to conflict between pro- 
fessional groups at such length, because if we recognize the deep 
seated causes we can be more tolerant when some one fails to co- 
operate, when the urge for supremacy interferes with our broader 
vision for a new loyalty to a coordinated school health program. 

All of us have our obligations to the professional association 
that represents our basic professional training whether it is a 
medical, nursing, dental, or an educational association, but the 
profession which will develop sound philosophy for school health 
programs, and develop leadership for professional standards, and 
guide the policies must be a profession made up of leaders from 
several professions. 

Today we have a profession of public health and an aggressive 
American Public Health Association because over 60 years ago 
there were men of vision who organized the American Public 
Health Association. 

Stephen Smith was a physician, but those pioneers did not 
limit their Association to physicians. They did not wait for the 
American Medical Association or any other association to develop 
a profession of public health workers. Their meeting together, 
their exchange of knowledge and experience built up the great 
profession of public health. They were health officers, teachers in 
medical schools, sanitary engineers, chemists, bacteriologists, im- 
munologists, epidemiologists, statisticians, public health nurses, 
and all the many specialists joining together, who gained recogni- 
tion for the profession of public health. 

(Continued in February Journal) 
* * * * * 
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. SPECIAL EDUCATIONAL QUALIFICATIONS FOR THE 

SCHOOL PHYSICIAN* 

L EARL E. KLEINSCHMIDT, M.D. 

Director, Department of Preventive Medicine, Public Health and 

Bacteriology, Loyola University School of Medicine, Chicago, IIl. 
It is a matter of consequence that the professional and educa- 


tional status of the school physician has never been clearly estab- 
lished nor for that matter entirely accepted, despite the fact that 
physicians have been employed in the public schools of this country 
' for the past forty-four years. During this entire period, physi- 


cians have been engaged in ever increasing numbers to carry out 
medical inspection and related activities designed to promote the 
health and well-being of school children. 

In some states, their employment has been the subject of 
mandatory legislation, but in the vast majority of instances, their 
presence in the public school is the result of pressure on the school 
administration by health-minded citizens or medical society. All 
too often their appointment has been made on a political basis. If, 
. by chance, educational standards have entered in, they have usually 
) been exceedingly meager. Once appointed, the physician’s activi- 
. ties and interests have been left pretty much to the discretion of 
school administrators or their subordinates, most of whom have 
but a cursory knowledge of school health work. 

Save for two states—Massachusetts and New York—there has 
been little or no effort made to establish laws or regulations to 
protect the professional status of the school physician or other 
personnel responsible for the promotion of school health work. 
The same can be said as regards educational qualifications. In 
most instances, this matter has been left almost entirely to the in- 
dividual school administrator to decide upon, and many of them 
> view school health workers as “‘service’”’ personnel unrelated to the 
) strictly educational staff. As a result, school physicians and their 
: colleagues in school health work have in many instances been sub- 
he jected to the ill-conceived plans of individual school administrators 


who have little or no understanding of school hygiene or the 
machineries necessary for its promotion. Of late, the physical 
educator has also taken an active interest in this whole matter be- 
cause of his unwillingness to see the medically-trained school health 
worker absorb too great a part of the field of school health educa- 
tion. The presence of a physician in the public schools in the 
capacity of a school physician is frowned upon by many people, in- 
cluding many parents, school administrators, and members of 
school boards, who see school health work as the first step towards 
state or socialized medicine. 


> 


*Address read before the Annual Meeting of the American School Health 
Association, Kansas City, October 27, 1938. 
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The school physician is, unfortunately, without the needed 
protection which is accorded other professional school workers by 
law and regulations enforced by state boards of education and 
registration. Professional recognition by a recognized accrediting 
agency is accordingly lacking. Somehow, the American people 
have accepted him as a necessary guardian of child health during 
the school day, but do not take him seriously enough to warrant 
granting him, or the program which he is endeavoring to promote 
any official recognition. Were the school physician, on the other 
hand, to do as others of his colleagues in the schools have done, he 
might take steps to have not only the basis for his activities writ- 
ten into the law, but also his prerogatives in the public schools. 
However, if this were attempted, it is quite certain that it would 
soon stir up a storm of criticism and nullify whatever progress 
had already been made. 

In many respects, the average school physician is a profes- 
sional hybrid, a person possessing the usual training in the field 
of medicine, and possibly a few courses in education which sup- 
posedly enables him to apply his medical knowledge to an educa- 
tional situation. Some persons insist that he must remain primar- 
ily a physician and do only such tasks in. the schools as are becom- 
ing a physician, while others prefer to have him assume the role of 
a school-man, much as other full-time members of the school staff, 
while at the same time retaining his identity as a physician. As a 
result of this distorted view of the man and his functions in the 
public schools, neither the medical or educational professions have 
shown a willingness to give serious consideration to the problem 
at hand—the professional recognition and educational qualifica- 
tions of the school physician. Consequently, it has remained for 
the school physician, himself, and other members of the public 
health profession sympathetic to this problem, to attempt to set 
standards which, it is hoped, will in time be given general recogni- 
tion. 

Paradoxically enough, the desirability of giving professional 
recognition to the school physician and establishing educational 
standards for his employment is questioned by many persons. We 
are reminded by certain members of the regular medical profession 
that any graduate of a class A medical school is entirely capable 
of assuming the duties of a school physician. Furthermore, they 
assert that no physician can possibly hope to be proficient in both 
fields—medicine and education. He must keep his identity as a 
physician, they warn, and adhere strictly to the type of work for 
which he was trained; namely, the diagnosis and treatment of 
disease. Others remind us that professional opportunities for 
persons meeting already accepted educational standards for school 
health workers are few in number. But by far the greatest ob- 
stacle to progress in this direction is the length of time devoted to 
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school health work each year by the vast majority of school physi- 
cians. This ranges from a few days to a full school year of nine 
months. For the part-time person there is no especial incentive or 
reason for giving heed to educational qualifications since they are 
employed primarily because of their ability as practitioners of 
medicine. Their employers, superintendents of schools, ask only 
that they take care of strictly medical problems in the public 
schools. These physicians consist for the most part of the fol- 
lowing: 

a. Practioners of medicine employed part-time by public 
schools. 

b. Pediatricians employed part-time by private and nursery 
schools. 

c. Health officers, rural and urban, giving part-time service to 
the public schools. 

d. Specialists employed part-time by Boards of Education to 
deal with children afflicted with cardiac, tuberculosis, and 
orthopoedic defects of school children. 

They constitute roughly ninety-five per cent of the total number 
of school physicians in this country. 

While sympathetic with the health program of the public 
schools, as most school physicians are, the majority of them have 
shown a disinclination to go beyond the realm of what might be re- 
garded as purely medical activities in the public schools; namely, 
medical inspection and the follow-up and correction of physical de- 
fects. The pioneer or creative spirit, in other words, has been 
lacking in most cases. Few have given heed to the advice of lead- 
ers in school hygiene and education as regards the need for addi- 
tional training in education and public health to better adapt them 
to their chosen vocation or avocation, whichever it may be. 

This reluctance of physicians to enter more strenuously into 
programs of school health education is in itself nothing short of 
surprising in these times in view of the repeated pleas of leaders 
in the medical profession for the practitioner of medicine to take a 
more active interest in public health education. The Bureau of 
Public Health Education of the American Medical Association has 
for years provided leadership of an outstanding character in this 
field. On the one hand we find members of the medical profession 
unwilling to enter wholeheartedly into school health work despite 
the pleas of their leaders, and leadership of an admirable charac- 
ter by their representative organization, the American Medical As- 
sociation, while at the same time our medical schools remain in- 
different to the pressing need for medical leadership in public 
health education. It would seem imperative therefore that medical 
schools, and particularly their departments of preventive medicine 
and public health, give more attention to the training of physicians 
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for careers in public health work than is the practice at the present 
time. 

There is yet another factor which may eventually decide the 
issue. I refer to the demands of the public schools for better 
health programs. As is apparent to anyone familiar with the re- 
cent progress of the school health movement, there has been a de- 
cided trend away from the traditional form of school health work 
in many of the progressive schools in this country which are giving 
heed to newer philosophies of education. In these schools the 
physician has been compelled to digress considerably from his 
traditional role of medical inspector. Educational problems have 
necessitated his becoming a “school-man” in every sense of the 
word, assuming the functions and duties of a health educator or 
health supervisor. Medical knowledge alone fails to qualify such 
a person for many of the better positions being offered school physi- 
cians these days. Besides, school administrators in increasing 
numbers are asking that the physician, contemplating a career in 
school health work, come equipped with courses of instruction re- 
quired of other school personnel; namely, principles, philosophy, 
psychology, and history of education, principles of teaching, and 
other courses designed to equip the modern educator. If physi- 
cians continue to remain indifferent to this demand, it is quite 
likely that they may one day come to regret their inherent con- 
servatism and adherence to traditional ideas relative to school 
health work. We like to think that leadership in both community 
and school health education should come from the medical and pub- 
lic health professions, but how can it under these circumstances. 

This recalcitrance of both the medical profession and the in- 
dividual school physician alike, and their hesitancy to adjust to the 
health needs of the educational institutions of this country, pre- 
vents the attainment of this very objective. It does more than 
this, however. It raises a fundamental question which when it is 
finally decided, may yet determine the future welfare of this, the 
American School Health Association. Will the exponents of medi- 
cal participation in public health work, who hold up the bogey of 
state medicine, whenever full-time trained school physicians are 
mentioned, continue to be instrumental in advising school admin- 
istrators and parents against school health work as a professional 
entity, or will health-minded educators, school hygienists, and 
others favorable to an organization giving voice to the professional 
needs and interests of this specialty such as the American School 
Health Association be given opportunity to prove their case? This 
question touches at the very roots of the modern program of school 
health work. What the outcome will be no one, of course, can fore- 
tell at this time, but it is safe to predict that in the final analysis 
the public will decide whether or not there will be medical or lay 
leadership in school as well as community health education. 
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Of late our professional colleague, the physical educator, has 
taken considerable interest in school health programs, and in some 
schools bids fair to usurp the role of leadership in matters of 
health education left vacant by the absence or indifference of the 
school physician. As a pioneer in school health work, the physical 
educator is not a little concerned over the progress that has al- 
ready been made by various progressive school physicians and 
nurses trained in the health-medical sciences in the promotion of 
school health work. Witness the recent formation of the American 
Association of Health, Physical Education, and Recreation. To 
enable students of physical education to.compare more favorably 
with the school physician, students of physical education in some 
institutions are now encouraged to take courses in physical diag- 
nosis, physical therapy, public health, and other courses previously 
thought of as coming only within the confines of the public health 
and medical curricula. It is small wonder, therefore, that the 
diagnostic impressions of school physicians are frequently called 
into question by recent graduates of schools of physical education. 

The tendency of late in certain communities to unify the ac- 
tivities of all community health agencies including the school health 
program under one administrative head adds still a further note 
of confusion. On the other hand, it may prove to be the very 
salvation of the school physician. Many cities have already made 
the school physician a deputy health officer, realizing the necessity 
for close collaboration between the public school health program 
and the community health education program. As appreciation 
for school health education increases in a community, the need for 
coordination between the school and community health education 
programs becomes ever more apparent. The school physician may 
well serve as educational coordinator of the two programs. After 
all, the school must realize that it is a part of the community, and 
that problems of school health are also of community importance. 
The policy of certain schools to set up health programs indepen- 
dent of the community program should be discouraged. School 
health problems, while of singular importance in themselves, are 
an integral part of the health problems of the entire community 
and should be recognized as such. Any plan to prepare the school 
physician for his work would do well to take heed of this trend. 

Regardless of whatever the future may hold, it is fairly certain 
that the physician will be found doing his bit in public health work 
including the promotion of school health. Whether he will continue 
in his traditional role as school medical inspector, or assume the 
additional title of health educator or health supervisor is a matter 
of conjecture. Quite recently, a leading health educator’ seriously 


*Bailey, Edna W. Relationships of Heatlh Service in the Schools to Health 
Education and the General Curriculum. A paper presented at the Second 
Symposium on Health Problems in Education, San ncisco, June 14, 1938. 
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questioned the advisability of asking a physician to master both 
the field of medicine and education. Another equally famous health 
authority insisted to the contrary that “a superior medical educa- 
tion including its major specialties is an essential qualification for 
teaching health.” In addition, he asserted that, “every teacher of 
health, regardless of his scientific preparation must have in addi- 
tion a knowledge of the techniques of teaching that are appropriate 
to the critical periods and problems presented by those being 
taught.2 If we accept this latter advice, it follows that the physi- 
cian is by and large the best qualified person to assume the respons- 
ibilities of leadership in health education in the public school, 
college, and community. To his medical education it is essential, 
however, that he add additional training in the field of public health 
and education that will enable him to master the techniques of 
adult and school health education. 


Three years ago at a similar meeting of this association a 
committee of this organization made an extended report*® on this 
very problem. Following an extensive study of the matter, the 
stand was taken that modern trends in school health education 
afforded the trained school physician unlimited opportunities for 
professional service, and accordingly, suitable recommendations 
were made for his training beyond the medical school. Since the 
original committee report was made this committee has been 
mindful of other reports*t® relative to the training of the health 
educator which have recently made their appearance, and in line 
with these newer trends makes the following recommendations :* 


Minimum List of Subjects Necessary for the Training 
of the School Physician 


1. Community Hygiene 4. School Sanitation 


2. School Health Problems 5. Mental Hygiene 
3. Principles of Teaching as 6. Public School Administra- 
Applied to Health Education tion 


*Storey, Thomas A. Qualifications for Teaching Health. A paper present at 
the Second Symposium on Health Problems in Education, San Francisco, 
June 14, 1938. 

*The Educational Qualifications of the School Physician. American Journal 
of Public Health, 27 (April, 1937), Special Supplement, pages 1-16. 
‘Preliminary Report of the Sub-Committee on the Educational Qualifications 
School Health Educators. American Journal of Public Health, 27 (July, 
1937) pages 711-716. 

*Turner, C. E. and Riley, Philip L. The Training of the Health Educator. 
Journal of Health and Physical Education, IX (January, 1938). 


*Dr. Kleinschmidt. is Chairman of this Committee. (Ed.) 
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Electives 
1. Educational Psychology 6. Public Speaking 
2. Public Health Administra- 7. Psychiatry 
tion 8. Epidemiology 
3. Public Health Statistics 9. Industrial Hygiene 
4. Principles of Physical Edu- 10. Child Growth and Develop- 
cation ment 


5. History of Education 

It is the opinion of this committee that especial cognizance 
should be given the educational needs of the part-time as contrasted 
with the full-time school physician. The granting of scholarships 
would be a real incentive to progress in this direction, since many 
part-time physicians, who would not otherwise be able to afford 
the expense, would profit greatly from such an experience. 


When it is not possible to send physicians to a school of public 


‘ health where the aforementioned courses are offered, it is entirely 


feasible for a college or university to hold occasional institutes on 
School Health Education, and to develop teaching centers where 
school physicians and other school health personnel may observe 
newer trends in school health work. To add further interest in 
this direction, it is suggested that monetary incentives be created 
by school boards to interest the part-time school physician in 
improving himself. But most necessary are educational standards 
for school physicians which are approved and maintained by State 
Departments of Public Instruction. When a sufficient number of 
states establish these standards, we may rest assured that the pro- 
fessional status of the school physician will be more secure. 


* * * * * 


School Health Laws;—The last general court of the Common- 
wealth of Massachusetts beneficially amended various laws regard- 
ing the care of handicapped children. Provision was made for 
instruction of physically handicapped children in their own homes 
at Board of Education expense where necessary. Funds are made 
available to provide eyeglasses and spectacles for school children 
18 years of age and under “who are in need thereof and whose 
parents or guardians are unable financially to furnish the same”. 
School committees are authorized to provide instruction in lip 
reading for children whose hearing is defective. This to be in 
addition to regular school instruction and for at least one hour 
per week during the school year. 


Another amendment gives the school committee power to 
“supervise and control all athletic and other organizations com- 
posed of public school pupils and bearing the school name or 
organized in connection therewith”. 


| 
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SOME SPECIAL ACTIVITIES OF THE SCHOOL NURSE* 


GENEVIEVE SOLLER, R.N., M.S. 
School Nurse, Ann Arbor, Michigan 


Teacher Health Inspection has become an integral part of the 
school program in the Ann Arbor Public Schools. It is approach- 
ing its third birthday. It has had its ups and downs of infancy, 
and in spite of its youth it is showing signs of vigorous growth 
and development. 

Before Teacher Health Inspection had its inception, the school 
physician, with the assistance of the nurse, examined all of the 
children in kindergarten, fourth, and seventh grades, and all new 
entrants. An attempt was made to make this an educational 
experience for the children, especially in grades four and seven. 
The success of this procedure depended largely upon the teachers’ 
interest and initiative. 

There are many disadvantages in having a system set up 
whereby all children in selected grades are given periodic examin- 
ations by the school physician. It definitely tends to cause the 
parents and children to rely upon the school and its medical staff 
for all their health advice, and is in direct opposition to the best 
interests of the community. The time of the school physician is 
given to the examination of children who may only recently have 
been examined by their own physician, or whose parents could and 
would cooperate to the extent of taking their children to their 
family physician. Therefore, the time and effort of the whole 
medical staff is not directed to produce the most good. 

“The discovery of an uncorrected correctable defect in a child 
implies the need of something more than the removal of tonsils, 
filling of teeth, or the fitting of glasses. It implies the need of 
education of that child and that child’s family, if not the entire 
community.” 

In a routine examination program as described, health service 
outweighs health education. 

In 1935 a group of administrators, teachers, and health per- 
sonnel cooperated in a critical study of the existing program in 
the Ann Arbor schools, and recommended that Teacher Health 
Inspection be tried out in the three schools which were interested 
in developing such a program. It followed closely that already in 
existence in the Detroit Public Schools. 

A prerequisite to such a program is education in four areas: 
The classroom teacher, the school child, the parent, and the com- 
munity. 


*Read at Joint Session of the American School Health Association and of the 
Child Hygiene Section of the American Public Health Association. Kansas 
City, Missouri, October 27, 1938. 

*Detroit Department of Health, Division of School Health Service, Health 
Inspection of School Children, p. 2, 1935. 
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How is this a special activity of the school nurse? 


We believe that the success of Teacher Health Inspection 
depends upon the attitude, interest, and knowledge of the teacher. 
Concerning the latter, it was found in a recent survey in the Ann 
Arbor Public Schools that teachers of the secondary level have 
done more toward specialization than those of the elementary level. 
Even so, elementary teachers are expected to carry on units of 
work involving knowledge in the fields of child hygiene, physi- 
ology, biology, and so forth with a limited training in these areas. 
The nurse may assist the teacher and help to supply scientific 
information. 


Teacher Health Inspection and education of the teacher began 
simultaneously. The nurse and school physician met with the 
building staff, the principal, classroom teachers, and teachers of 
physical education, and demonstrated the methods and procedures 
in the health inspection of a child. We were very careful to 
develop in each teacher a feeling of adequacy and security in this 
new venture. They were assured that no one expected them to 
diagnose or to advise. Time was allowed for questions, diagrams, 
and actual teacher participation. 

Teacher Health Inspection in a building follows this general 
pattern: 


Early in the semester, usually in September, all parents of 
kindergarten children are invited to an informal tea to meet the 
school physician, school nurse, and dental hygienist. These 
specialists are given an opportunity to present their programs of 
work. Health histories are explained and distributed by the nurse 
at this time. These histories are complete and easily interpreted, 
and form the basis of our cumulative health record of each pupil. 
They are confidential and are kept in the clinic file. Parents are 
made aware of the fact that health education is concerned with 
the growth and development of the whole child: that health is not 
an end in itself, but is the way of living which at each stage con- 
tributes most to the integration of personality. 

Parents are urged to take their children to their family 
physician for examinations and protective measures. They are 
requested to return a report of this examination upon the blank 
supplied to all physicians in the city by the Department of School 
Health. We are very careful to explain the necessity of having 
this report returned to the school so that we may plan for the 
child a healthful school day — one that meets his particular needs 
and those recommended by the family physician. 


Parents are also told that if they cannot arrange for the 
examination of their children by their private physician they 
will be examined by the school physician, and that they will be 
invited to be present. 
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The ultimate aim of this annual meeting with this particular 
age group is to familiarize the parent with the purposes and 
philosophy of the school program of health as it affects the health- 
ful living of the child throughout his whole school life. Inci- 
dentally, it establishes a rapport between nurse and parent which 
in time to come may prove most valuable. 

Every child in the kindergarten not examined by a private 
physician is examined by the school physician. The results of 
these examinations are recorded on a room chart kept by the 
teacher. The data recorded includes both positive and negative 
findings of the private physician and of the school physician, the 
communicable disease history, tuberculosis history, and immuni- 
zation history. 

When this data has been completed, the school nurse helps the 
teacher evaluate the facts collected and together they plan 
approaches to the solution of apparent problems. This may result 
in provision for rest and relaxation, specific habit training, and 
many individual problems. Frequent visits by the nurse to the 
kindergarten establishes a friendly relationship with the children 
and helps to eliminate fear of doctor and nurse, and enables her 
to observe changes in individual children. 

The room chart of the kindergarten is the beginning of a 
cumulative health record. The chart is a part of the records sent 
to the succeeding teacher who copies on her room chart informa- 
tion regarding tuberculosis and tuberculosis contact, communicable 
disease, and disease prevention. She keeps up to date corrections, 
health status, and special programs. 

Teacher Health Inspection in grades one, two, and three is a 
cooperative screening participated in by teacher, pupil, and nurse. 
Education is carried on in the classroom and in the clinic at the 
level of comprehension of the group. It may be teaching Mary 
how to take care of her glasses, or why John is not allowed to 
remain in school with a cold. John is helped to see why it is better 
for his health and that of the group for him to be excluded. 

Since gymnasium classes are conducted by special teachers 
in grades fours, five, and six, these teachers cooperate with the 
classroom teacher and children in Teacher Health Inspection. We 
believe that these pupils are old enough to begin to develop an 
interest and responsibility in their own health, a responsibility in 
caring for themselves, and a responsibility in the protection of 
others. Pupils are encouraged to “find out how good I am.” This 
positive approach aids in making the inspection and following 
examinations real educational experiences. 

These children plan for their inspection by arranging the 
time and the day for the use of the scales, the eye chart, and so 
forth. They may also plan a demonstration for other groups 
emphasizing the values of the periodic examinations. Questions 


: 


THE JOURNAL OF SCHOOL HEALTH 23 


often arise which lead to valuable units of study in the classroom. 

The results of the inspection are recorded on the room chart. 
A definite time is planned for a conference between teacher and 
nurse to discuss the results of this survey and to determine the 
ways and means of meeting group needs. It also points the way 
to individual and group guidance. All children not examined by 
their private physicians and found in this screening to have defects 
of 3x and 4x severity are examined by the school physician. Each 
pupil arranges with the nurse the time and date for his examina- 
tion and invites his parent to be present. 

This examination by the school physician is made an educa- 
tional experience for the parent as well as for the child. We are 
anxious to provide a means by which pupil and parent may plan 
a health program and carry it out, a plan that will provide oppor- 
tunities for self direction and pupil responsibility. 

Joan, an irritable, malnourished child in the fourth grade, 
attended the Fresh Air Room last year but was unwilling to return 
this year. Joan’s mother, like many other mothers, wanted her 
little daughter to have her way. We realized it would not be a 
healthful, happy situation to insist upon the Fresh Air Room, 
but we also knew that it was necessary for Joan and her mother 
to face the responsibility of planning a program to meet her needs. 
Therefore, a conference was held, attended by the school physician, 
school nurse, principal, Joan, and her mother. Her problem was 
discussed, and together they made definite plans to meet her needs 
during the school day. The responsibility for the execution of this 
plan rests with Joan. 

If the parent is not present for the examination by the school 
physician, a letter is sent notifying the parent of the findings. If, 
after a reasonable length of time nothing has been done, a home 
call is made by the school nurse to interpret the findings of the 
examination, the physician’s recommendations, and to help the 
family develop an attitude toward wholesome, healthful living. 
The home call offers an excellent opportunity for the school nurse 
to interpret the school program to the home, and on the other 
hand to observe and secure information concerning the family 
pattern, health attitudes, health behavior, and social and economic 
status in relation to the child and his behavior in the school. This 
information becomes a basis for a conference between the nurse 
and school personnel and is an aid to the classroom teacher in 
better understanding the child. 

It is often necessary for the school nurse to help the family 
plan for and secure corrections of defects through community 


* cooperation. If glasses are needed, the mother may take the child 


to the ophthalmologist, but if the family income does not permit 
a correction, the nurse plans with the Lions Club, which is the 
service club in Ann Arbor interested in sight conservation. 
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Glenn, a child of indigent parents, needed a tonsillectomy. 
The nurse visited the home to secure the parents’ interest in the 
physical welfare of the child and to develop a desire for the cor- 
rection of the defect. She helped the parents to plan and secure 
correction by State Aid, which required examination by a private 
physician, filing application for state papers with the Probate 
Judge, answering questions at the office of the County Agent, 
appearing before the Medical Filter Board for further examination 
of the child, and finally choosing a hospital, and taking the child 
for the operation. The parents were guided and encouraged to 
take as much responsibility in this complex procedure as was 
possible. 

Examinations of the school physician are recorded in tripli- 
cate. One copy is sent to the classroom teacher, one to the teacher 
of physical education, and one is filed in the cumulative health 
folder of the child which is kept in the health clinic. These records 
are accumulated from kindergarten to twelfth grade, and insure 
continuity of records of pupil growth and development. 

In addition to the health history and reports of periodic 
examinations, the cumulative health folder contains such important 
data as audiometer and telebinocular reports; copies of all com- 
munications to and from parents, doctors, and hospitals; reports 
of all home calls and parent conferences; and dental examina- 
tions. Special cases such as cardiac and tuberculosis contact are 
designated by red hearts and green dots on the folders. All of 
this material is basic to nurse-pupil-parent conference, or nurse- 
pupil-teacher conference in effective problem solving. 

Individual and group needs as revealed by the survey are 
studied by the teacher and the nurse. The teacher is helped to 
see the total health pattern of her group, which is graphically 
revealed by the data on the room chart. She is helped to evaluate 
the facts collected by comparing existing conditions with desirable 
conditions. She is helped to select the needs on which to focus 
attention. The teacher is responsible for techniques and the actual 
instructional program. The nurse may supply sources of materials 
for health teaching. 

In addition to teacher-nurse conferences, individual confer- 
ences are held with children when time will allow, to help them 
evaluate their health status and limitations. The purpose is not 
to segregate the child from the group, but to serve as a friendly 
source of advice for small personal difficulties as well as larger 
health defects. 

We must not leave the impression that the nurse discovers all 
health problems. During the year the teacher through observa-~ 
tion and awareness, developed by Teacher Health Inspection, is 
alert to any deviations from normal. Frequently she comes to the 
doctor or nurse for help in the diagnosis and solution of some 
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problem she has discovered. The solution often requires observa- 
tion in the classroom by the nurse, some special examination with 
the audiometer or the telebinocular, or consulting some outside 
agency. Time will not permit me to illustrate this by many inter- 
esting case studies. 

The children, teachers, and health personnel cannot solve all 
health problems alone. It is necessary to secure the interest and 
cooperation of the community. The children must be given an 
opportunity to think, plan, evaluate, and develop constructive social 
relations and to utilize community resources. This approach means 
problem solving. 

During a discussion of disease protection, a room group dis- 
covered its need for smallpox vaccination. They surveyed the 
building population and found a like need. They consulted the 
school physician regarding ways and means of meeting this need. 
He arranged a conference with the City Health Officer who agreed 
to cooperate in a program of immunization. The pupils composed 
a form letter to the parents regarding immunization and consent 
for vaccination. One hundred sixty-eight were vaccinated at 
school in this pupil-initiated, pupil-directed program. It was par- 
ticipated in by pupil, classroom teacher, school health personnel, 
parents, community agencies, and the community in general. 

Teacher Health Inspection is a cooperative program including 
parents, pupils, teachers, and administrators. It involves health 
service, health education, and the provision of a healthful school 
environment. These cannot be attained by the nurse working 
alone. Her special activity is coordination and cooperation. She 
must establish a close working relationship with all members of 
the school staff, and all community agencies. 

The school nurse must be a teacher of health and general 
physical welfare. To succeed and effectively execute her respons- 
ibilities, she must grow in her understanding of the teaching 
function. She must know progressive educational trends and 
practices. She must be able to see and understand teacher prob- 
lems, teacher-pupil problems, and teacher-parent problems. This 
may mean further study in the field of education, extensive cultural 
reading or travel, so that the nurse and teacher may meet on a 
common ground with a common philosophy. 


* * * * * 
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METHODS OF IMPROVING THE PHYSICAL EXAMINATION 
OF CHILDREN BY SCHOOL PHYSICIANS 


C. MORLEY SELLERY, M.D. 
Assistant Director, Health Service 
Los Angeles, California 


Much thought and effort has been devoted to improving and 
increasing the value of the physical examination of school children. 
The school physicians themselves have shown a great interest in 
making this procedure of outstanding benefit to the child, the 
school, and the community. The following approach to this prob- 
lem has been made: 

On account of the limited amount of physicians’ service avail- 
able, their time has been devoted as far as possible to those services 
which only a physician can render. Furthermore, they have con- 
centrated their efforts on the children in most need of attention, 
and have spent a minimum of time on the routine examination of 
apparently well children. 

The physicians have set as their goal not only the discovery 
and correction of the physical defects of each child examined, but 
also the achievement by the child of better health habits and atti- 
tudes. With these ends in view the following procedures have been 
emphasized: 

A. Methods of saving the physician’s time: 

1. Care of health cards by nurses, teachers, and clerks. 

2. Minor first aid cared for by nurse, physical education 
teacher, clerk, or other qualified individual. 

3. A quiet examining room. 

4. Careful planning by the physical education teacher 
provides the physician with a child for examination 
on an average of one every ten minutes. 

B. Methods of selecting the children most in need of care: 

1. Physicians — depending on their clinical sense and 
powers of observation — are devoting more time to 
the physically under par child. 

Through conferences with teachers and principals, 

talks to school faculties, and articles in teachers’ 

journals and the “Health News,” teachers are being 

educated to recognize deviations from normal health 

and to refer such cases to the school physician. 

C. Methods of improving the quality of the physical examin- 
ation: 

1. An adequate health history is obtained from parents 

and teachers. 

2. Serious efforts are made to have parents present for 

the physical examination, especially at the first exam- 
ination in Kindergarten or first grade. 
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N 3. Quiet and privacy are sought for all physical examin- 
ations. 


4. Astripped examination is given whenever parents are 
present. Junior and senior high school boys are given 
a stripped examination for competitive athletics— 
otherwise with gymnasium trunks on only. Junior and 
senior high school girls are examined in their gym- 
nasium suits unless parents consent to a stripped 
examination. 
“ 5. Adequate time is devoted to each physical examination. 
A single examination may take from five minutes to 
twenty minutes, depending on the nature of the case. 
Children with good health histories and obviously in 
robust health are given a minimum of time without 
creating an impression of haste or superficiality. In 
these comparatively brief examinations, visual, dental, 
hearing, and minor physical defects which have not 
yet affected the general health, may be discovered. A 
word of praise may be given, and enthusiasm for 
proper health habits stimulated. Children obviously 
under par receive a much more careful and protracted 
examination, usually taking fifteen or twenty minutes 
or longer when necessary. 
i D. Methods of increasing the effectiveness of the physical 
examination: 
1. The physician’s findings are transmitted to the child’s 
parents, teachers, the principal or vice-principal; in 
; short, to all concerned with the health and welfare 
of the child. 
2. The school nurse records correctible defects of the 
pupils examined in her follow-up notebook, and if 
| parents are negligent in referring the child to the 
family physician or clinic a home call is made to edu- 
cate the parent as to the health needs of the child. 
These calls are repeated when necessary. 
| mx 3. The physicians are making each examination a health 
education experience for the child. Health teaching 
of a positive nature is given so that poor health habits 
are changed, interest in correction of defects is moti- 
vated, and sound attitudes on health are developed. 
* * * * 


Sports—There have been put out by the Massachusetts Depart- 
ment of Education, State House, Boston, Massachusetts, a series of 
sports instruction books. Those published to date are 1. Skating, 
and 2. Skiing. To those who are interested in these sports they are 
valuable material. 
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EDITORIALS 


For five long years those of us who really desired to protect 
the health of our people from their own folly, and from the 
rapacious clutches of those desiring to sell those people weak, inef- 
fective, and sometimes harmful drugs under the guise of health 
building and beautifying beneficences, struggled to have made the 
law of the land a new Food, Drugs, and Cosmetics Act. 


By the time success was gained, the former law was thirty- 
two years old. During the more than a generation of its existence, 
enormous changes had come in our knowledge of disease and its 
proper treatment, in our skills, in the effects and manufacture of 
drugs, and — perhaps most important of all — in the ease and 
means of giving out information, false as well as true, about those 
drugs and their effects. 


Illness, blindness, and death poured out upon us through the 
loopholes in the old Act. Only the mass attacks and pertinacity 
of those determined that the health of our people should no longer 
be at the mercy of nostrum sellers finally made possible this new 
protection. Even at the very last of the battle, it was necessary for 
no less than fourteen national organizations to make a determined 
attack to force out of the Act a dangerous provision that would 
have permitted any district court, by injunction, to halt the 
enforcement of the Act. Practically all these organizations are 
women’s organizations. They are aroused to the menaces to the 
health of themselves and of their families. While the old law 
controlled statements on the label, it failed to prohibit misrepre- 
sentations in advertising. The new law controls advertising as 
well as labels. It is no longer legal to misinform through the 
medium of newspaper, periodical, or radio concerning the content 
of or effects of any food, drug, or cosmetic. No longer will it be 
possible to advertise the extract of a common weed as a cure for 
diabetes, or to advertise wearing apparel as a cure for “debility”. 


Moreover, no longer does the government have to prove that 
a false statement was made with intent to deceive. If the state- 
ment is false, the law holds it to be false, and punishments follow. 


How does the Act affect school health workers? We and 
others worked half a decade to get this law, we must work con- 
tinuously to keep it. Teachers, parents, and pupils must be 
informed of its values. They must know at once of every insidious 
attack upon their health by means of apparently innocuous amend- 
ments to this Act. The alliances and antecedents of every member 
of Congress, citizen, or group fostering any weakening or emascu- 
lating of this health protecting law should be exposed. 


The “style” of those desiring to peddle cheating or dangerous 
foods, drugs, or cosmetics to the people has been seriously 
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“cramped” by this law. They will try to have it revised. To the 
health educator particularly the duty is clear. 

“Do not relinquish that which the forefathers have with dif- 
ficulty maintained.” 

“Eternal vigilance is the price of Liberty.” 

The Country Gentleman for January, 1939, contains an edi- 
torial which the citizens of all communities, especially those inter- 
ested in the better health of children, may well read and practice. 
Under the caption, “They Did It Themselves” it discusses how the 
citizens of Townshend, Vermont, rose to meet a health need in 
that farm community of about 625 population. 

They realized that many expensive things should be done to 
better the health of their children. Little money was available. 
Dangerous tonsils, defective teeth, eyestrain, and the need for 
immunizations were most apparent. 

Did they send to Washington the cry “Come over into Mace- 
donia, and help us!”? They did not. Did they shout from the 
chamber window that the wolf was at the door? Not at all. 

They did what their colonial ancestors would have done. They 
set about saving themselves. A Health Council was set up. A 
county fair was organized. All labor was volunteered. All profits 
were used for health work for children. Doctors and dentists 
cooperated. This splendid campaign has been going on for four 
years. 

Is there anything in this program that could not be done in 


ABSTRACTS 

Food and Nutrition Section;—The interest focused upon the 
science of nutrition in the programs of the various sections of the 
American Public Health Association at this, the 67th Annual 
Meeting, has been indeed gratifying to all of us who are concerned 
with the betterment of child health. In general the papers pre- 
sented to the foods and nutrition section may be grouped into three 
main classes: 

1. Subject matter in the science of nutrition. 

2. Techniques and procedures in the laboratory phases of the 

science. 

3. Training, experience and professional qualifications neces- 
sary for personnel engaged in nutrition programs in the 
educational field. 

Among the papers dealing with the subject matter of nutrition, 
outstanding contributions which will be of interest to this group 
are the following: 

Dr. McCollum’s excellent summary of present knowledge of 
vitamins and the practical application of that knowledge to the 
problems of every day living showed that laboratories at present 
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are concentrating their efforts on the synthesis of pure vitamins. 
These pure chemical substances are necessary to expedite the 
analysis of foods and the function of vitamins in human nutrition. 
That is to establish the human requirement of each of the known 
vitamins and determine food sources. He predicted the probable 
discovery of several more of these “little things” in nutrition. 

Dr. Nina Simmonds, lecturer in Nutrition Medical Center, 
University of California, spoke on the present status of dental 
caries in relation to nutrition. There are several schools of thought 
on the determining factors in the etiology of dental caries. After 
review of these apparently controversal view points, she concluded 
that all of the workers were substantially in agreement that a well 
balanced diet was necessary, and that a low intake of sweets for 
those who are susceptible to dental caries is the deciding factor. 

Dr. P. C. Jeans, Department of Pediatrics, University of Iowa, 
presented some important facts on nutrition requirement during 
growth. Study of the literature and his own observations appear 
to show that about 400 U.S.P. units of vitamin D are all that are 
necessary for better than average growth and calcium utilization, 
that higher levels are not necessary. Translated into practical 
useage, one teaspoon of cod liver oil instead of the formerly rec- 
ommended three teaspoons is probably sufficient. Concentrates of 
vitamin D apparently are not as efficiently utilized as cod liver oil. 
In discussing calcium requirement during rapid growth, work at 
the University of Iowa shows that rapidity of growth varies with 
age and that calcium requirement varies with rate of growth. 
Regardless of these variations, however, Dr. Jeans recommended 
that the standard be set at one quart of milk per child per day. 

Dr. Julia Outhouse, Professor of Nutrition, University of 
Illinois, in a paper on the child’s requirement for calcium and his 
ability to utilize calcium from various sources showed that there 
was no advantage either economically or nutritionally in using 
calcium salts in place of milk. 

Walter H. Eddy, chairman, gave a very brief outline of the 
report of the Committee on Nutrition Problems. Interests of the 
Committee have been centered this year on clinical tests for vita- 
min deficiencies. The detailed report is to be published in the 
American Public Health Association year book. 

The papers given on techniques and procedures were of inter- 
est primarily to laboratorians and research workers. 

Dr. Lydia J. Roberts, University of Chicago, explained the 
training and experience required for a public health nutritionist. 
She analyzed the job and outlined minimum qualifications as set 
forth in a report which has already been made available by the 
American Home Economics Association and the American Dietetic 


Association. Summarized by Miss Sophia Halsted for General Session, 
American School Health Association, Kansas City, Missouri, October 28, 1938. 
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Planning The School Health Program;—The primary purposes 
of a school health program are five-fold: 

A. To promote healthful school living, through 

1. Sanitation and Safety 
2. Mental Hygiene for both pupils and teachers. 

B. To assist in individual health supervision, through Health 
Service. 

C. To stimulate interest in personal health practices, 
through Health Instruction. 

D. To promote sound physical and character development 
and wholesome group activity, through Physical Edu- 
cation and Recreation. 

E. To educate the child in matters of collective or community 
health and well-being. 

The school program needs to be an intimate part of and fit in 
with other health programs of the community, as no school health 
program can stand alone. Joint conferences regarding the school 
program held occasionally between representatives of medicine, 
dentistry, government, public welfare, Parent-Teacher associa- 
tions, and churches are often useful means of developing mutual 
understanding and sound policies. 


The principles of healthful living can be taught successfully 
in schools only if the school buildings provide a suitable environ- 
ment for the application of the instruction. Periodic inspections 
with reports of findings are necessary. Not only is a sanitary 
physical environment necessary, but important also is a favorable 
atmosphere from the standpoint of mental hygiene. The type and 
hygienic arrangement of the school program, the discipline, the 
teaching methods, the personality of the teacher, a comprehension 
of the causative factors in behavior problems, an awareness of 
emotional deviations deserve consideration. In certain cases, 
special treatment of an individual is indicated by means of personal 
counseling, adjustment of program, or provision of special classes. 
A morning inspection of children by parents and later by class- 
room teachers, for discovery of evidence of communicable disease 
or suspicious signs of departure from normal, is helpful. More 
emphasis than in the past should be given to the responsibility 
of the home in this regard. 


An important function is the health examination, as distin- 
guished from the more commonly observed physical inspection. 
Teachers are increasingly utilizing the firsthand knowledge of the 
conditions of pupils in a constructive manner in their teaching and 
project work. So far as possible, children found to have handi- 
capping defects are being referred to their private physicians or 
dentists for attention. For others, the community must provide 
the facilities. If children have not acquired a real fundamental 
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interest in health when they leave school, the health education 
program has failed in its main purpose. 


In school health service the nurse works with the teacher, phy- 
sician, and parents for the health of the child and is a community 
link between the community health resources and the home. Health 
training and instruction plans require efforts to interest the pupils 
to maintain a proper balance between sound basic instruction and 
the stimulation of habit formation. Much progress has been made 
in elementary schools and in the teacher-training institutions. 
Although much health instruction in the high schools may be given 
in biology, general science, home economics, and social studies, 
there is still need for a specific course in health problems which will 
bring together and coordinate the information which has been 


presented in other courses. Ira V. Hiscock, Professor of Public Health, . 


Yale University School of Medicine. Lecturer, University of California at 
Los Angeles, Summer Session. The Los Angeles City School District Health 
Nes, September, 1938, pp. 3-4. Abstracted by E. E. Kleinschmidt. 


* * * * * 


Diphtheria;—The effect of widespread immunization against 
diphtheria has been clearly demonstrated in Auburn, N. Y., by a 
rapid decrease in the prevalence of this disease. 


In 1921, there were 131 cases and thirteen deaths. In a - 


school population of approximately 6,000 there were as many as 
500 children absent from school at one time, either with diphtheria 
or as contacts or as carriers. The townspeople became alarmed 
and were receptive to a vigorous campaign directed by Dr. F. W. 
Sears and Dr. Thomas Sawyer for immunization against diph- 
theria. In the spring and fall of 1922, and twice a year thereafter, 
immunization clinics have been held in the public and parochial 
schools. During that year (1922) there were ninety-eight cases 
and thirteen deaths. 


Since that time there has been a rapid decrease in case rate 
and death rate. 


In 1921, the year preceding the immunization campaign, there 
were aS many cases and deaths as in the whole period of fourteen 
years following the first year of the preventive campaign. 


From 1915 to 1922 inclusive, there was an average of 69.5 cases 
and ten deaths per year. From 1923 to 1936 inclusive the yearly 
average was 9.5 cases and one death, an average decrease of eighty- 
six per cent in cases and ninety per cent in deaths. Diphtheria, Sus- 

ceptibility In a Well-Immunized Community, C. H. Maxwell, M.D., B. L. 


Cullen, M.D., and R. J. Thomas, M.D., Auburn. The New York State Journal 
of Medicine, September 15, 1938, page 1227. 
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The School Physician’s Contribution to Child Accounting ;— 
In child accounting today the schools must know not only the ages, 
number, and location of all children of the school district between 
birth and eighteen years of age, but also his “condition and needs” 
with particular emphasis on the influences which affect his “health 
or lack of it”. This is where the school physician makes his con- 
tribution to child accounting. 


The Bureau of Child Accounting and Attendance need the 
School Physicians’ advice on many problems affecting State Edu- 
cation Laws. In New York State a minor is not permitted to 
attend school if his mental or physical condition endangers the 
health or safety of other minors. Exemption certificates are issued 
on examination by two qualified examiners, and the school physi- 
cian is often one of them if it is a physical defect. In all cases 
the school physician is of inestimable help to the superintendent 
and the state when a health problem involves a minor’s attendance. 


In other cases where practical help is needed in the handling 
of cases of epilepsy, partial paralysis, crippling, and heart cases, 
the doctor helps with the adjustment so that these children can 
participate to a maximum in the school routine without endanger- 
ing their health. Then the every day problem of what to do with 
the child with colds in the school, with the accidents and emer- 
gencies about the school. All these place a tremendous burden on 
the new young teacher. These are quickly eased when the physi- 
cian leaves a set of instructions covering such problems. Then 
about the teachers’ health; the author says a toast should be drunk 
to every school physician who insists that each teacher “illustrate 
good health and the myriad advantages of it.” He salutes the 
school physicians who keep adequate examination records, and 
sees that each teacher is familiar with the health records of her 
class, and then uses that information in the handling of her chil- 
dren. She can very often help in the correction of defects, and 
correction is a real problem for the school health staff. 


What relation has this all to pupil accounting? “Where suc- 
cess of the pupil in education is its objective, facts recorded can 
only function in the health field through effective health service”. 
For pupils who wish to leave school for employment, the state says 
they must be physically fit and sufficiently mature. The school 
physician examines carefully the child’s health record, and then 
carefully reexamines the child and decides whether he is fit for 
the job he proposes to take. Limited certificates are available for 
minors with chronic handicaps if the work is suitable for them. 


In conclusion, the author feels that the school physician has an 
unexampled opportunity and many causes for satisfaction in his 
work. When the school asks, “Have you safe-guarded my chil- 
dren”?, he has plenty of evidence. When the teacher says, “You 
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for my boy.” And finally he says the cost of this school health 


may be your boy. Charles L. Mosher, Ph.D., American School Board 
Journal, November, 1938, p. 25. *Abstract by Richard W. Weiser, M.D. 
* * * * 


REVIEW 


Diseases of the Nervous System in Infancy, Childhood, and 
Adolescence. By Frank R. Ford, M.D., Baltimore, Charles C. 
Thomas, 1937. Pp. XXIV-—-953. $8.50. 

Doctor Ford merits the gratitude not only of the pediatrician 
and neurologist, but also of the psychiatrist and the general prac- 
titioner for bringing into being the first book in English of its 
kind, namely, “A textbook exclusively devoted to infancy, child- 
hood, and adolescent neurology.” 

The author’s preface states that the approach in this book is 
that of developing a classification based primarily upon etiology 
rather than that of the customary anatomical classification. Of 
outstanding helpfulness is the clear clinical presentation coupled 
with numerous case histories. An unusually well selected list of 
photographs, charts, and tables round out the understanding of 
the content. Short bibliographies (chiefly in English) serve not 
only their usual purpose of further reference to details, but also 
spare attention in the text relative to controversial topics. 

The contents is subdivided into thirteen chapters which include 
“The Examination of the Nervous System,” “Clinical Aspects of 
the Anatomy and Physiology of the Nervous System,” ‘Prenatal 
Diseases of the Nervous System,” “Heredofamilial and Degenera- 
tive Diseases of the Nervous System,” “Infectious and Parasitic 
Invasions of the Nervous System,” “Toxic and Metabolic Disorders 
Involving the Nervous System,” “Vascular Lesions and Circula- 
tory Disorders of the Nervous System,” “Neoplasms of the Nervous 
System and Related Conditions,” “Injuries of the Nervous System 
by Physical Agents,” “The Epilepsies and Paroxsysmal Disorders 
of the Nervous System,” “Diseases of the Autonomic System,” 
“Diseases of the Muscles,” and “Syndromes and Symptom Groups.” 

Thus will be seen the broad nature of the field included in 
the scope of this unusually practical and lucidly written book. 

This publication is an expression of close cooperation between 
the Department of Neurology and that of the Department of 
Pediatrics of the Johns Hopkins Hospital. The clinical material 
has almost entirely taken root from the Harriet Lane Home. 

The publishers are to be congratulated upon the careful atten- 


tion to format, design, and quality of material which lend to this 
unique book unusual artistic features. Frederick L. Patry, M.D. 


have helped me bear heavy responsibilities, to answer questions 
correctly, etc.” When the parent says, “You made school possible 


program is justified if just one boy is saved because after all he 
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